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COMPLA IN T FORM 

f•.::lep l1on1~ No Home 

2. • Person(s) d1scrrmmotea agCJinst. iF diFferent from above 

Name: 
Address: ________________________________________________ ___ 

----------------------------------- z .o _______________ _ 

T ~lephone No: Ho~e ~,...._ __ _!_ ____________ \.Nark .__--~-------

Please e:<piJm your re!Jt1onsh1p to tris person(s). 

3. • Agency Jnd depnrtment or program tha( drscnmmated: _ 

Name. L: · S (uQ t t:J.Y-+ Sf!ucl 

AddreSS 
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_ Ots2t;!l1 t;: _ _ __________ _ 

5 \:'J!1. ~ r. !s Uh~ m c)'.il. r:cnvr;r:g~ r.lt t1rn~ .Jnc: pi ~1C <j ft"Jr us to conrJct yo t! ;;(:;.,Jut this c•;mpl:1int·~ 

f\·t jl\ \c:~ ~\0 ( Vl C 'Af!ft y CJ.' 3 tJ r fi"l 
,f • , ----------

6. If vve 'Nil I not be able to reach you directly. you may IJ'II Sh to g1ve us the name and 
pt1one nurnbc~r or J person who e<Jn te ll us how ro reac1·1 you and/or provide rnformJtion 
about your compi.::J tnt: 

Name: _______________ _ Tel. 1\lo . ...___.__ _____ _ 

7. If you h3ve un ottorney r::presenting you concern ing the matters rJised in this 
compiJ int please provide the fcllow~ng: 

NJme: -------- ---- - --------------
Address : __________________________________________________ __ 

--------------------------------------- Zip __________ _ 

Telephone Number· "-(---'------------

8. • To your best. rec.o ll~ction, on wha t dnte;s) did the all~ged d iscr~~in~t·i~~, c~ke p lace? 

Earl ieSt d2te of diSCrimination . a b 0 ~......+ rl ~ I)" Of fh .. J (;· s T 
fvlost recent date of discrimination: -!h.-<- J.. / S( o/! ,!lv!) c.J 5 ;-
9. Complaims o f discrim ination muse generally be filed w ithin 180 davs of [he alleged 
discrimination. If the most recent date o f discrim ina tion. listed above~ is more than 180 
days Jao, ycu 'T1D'J request o 'N.Ji,; er of ttle filina requi remenc. If 'IO U 'N ish to recues t 3 
wo. ive( ple:Jse .:::<plair. Nhj ;cu wJitcd until no\;\; to file your com-p lain e. · 
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11 . The law s we enfcrce prohibit recipients of OepCJrtmenc of Justice funds from 
intimidatinq or retaliacinq against anyone because he or she has either taken actron or 
panicipatea in action to secure rights protected by these laws. If you believe that you 
have been retal iated aga inst (separate from the d iscrim ination alleged in #1 0). p lease 
e;<plai,q the circumstances below. Be sure to e:<plain what ac tions you took wh1ch you 
believe were the basis for the alleged retilliatlon. -
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13. Do you ha'Je any other Information that you thirk is re!ev;mt to our mvestig3tlon of 
you r al legations? 

() ·f! .5 Lul ~..., .L.. fl .. .,/ {-(-/ e., -

I 
ia/: 

_;A.e .5-h /I f =-,;/ ;; ;r-r;l /'1/ta../t' <- ... L · \. ,11, ·,I ;<- e A. · ~"'1 
.. 

· ~ : . -=~ · .'~ .. r::...: :r ~~e :s-:;c ~ .: : -:: : :-:~ ;;-2c:: .. : ~c:;ir:L: -:rcc ~~ 2 :3dr7-:e : r ::.:::·.' :(:-:e: ~:r~!C! r~3 
~.':C ~ : ~~i:~ _:;-=;c:::: :f ~ :- ~ :-:;cEr-~2r. ~ .~·f _ L::~· ~ .. 2 r:::...:::r.:; ::-e : t~:= :r _C:5::c2 ~r-:c_;:~r:-:~ . 
- ~-==::J =- ~:--~ _::- =~ -·. ~:::;::~::::.:~ ... -~-· 

-- ---
I _.,.,t l . 

-~ ..... '- . .__ "\ 
i< 

i ... --\..~ "t .... 



fel\-::pilur.E i'I L. rnbt:r 

Datt:: or Filing : ________ GOJ .. ~gen(:; : ___ _ ____________ _ 

Briefly. w il J C I.N3S tile complaint 8bou t? 

Whar vvas the result? ------- - - ------- ---------- -

16. HJve you filed or do 'lO Ll intend LO file n ch<Jrs;e or compiJint concerning the matters 
raised 1n tflis compla1nt w"ith any of the fol low1ng: f\_D 

U S Equal Employment Opportunity Commission 

Federal or State Court 

Your State or local Human Relations/Rights CommiSSIOn 

Grievance or comploint oFfice 

17 . l fycu hJve alre:.1C't filed 3 charce or c~mp i <J i nt wich on aqer.q ind1co ted 1n ?':""16. 
obo ·J e. r:::le3se provide"the rollow~ng in formac:cn (attach addiE!onal pages if necess<Jry) 

Agenc~' - - ------- - - - - - ------Date filed : _______ _ 
Case: ~r Jcc~e: ,\.L.mce:· __________ Cate cf f1i2!. r.e:=r:r.c : ______ _ 

1 -c-r·cr ~r- ' -~,...c·,,r: -L.r: · ----- -------- ---- ----------- .J o .- .-.'::;\::• I .;' _._, .,, 

\)Dne ·=~ ' r·.; e3:ic::~.:r . ------------------ ---------

_.::--:-- ='·~:::. - - - ---------------- - ------- - - -
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10. " We c .::~ nn o t accep t J compl aint if it hos n ot been signed . Plea se sign an d da te th is 
complain t form be low. 

7- 15'- oy 
(Da t e) 

Ple<Jse feel free to add addit1onal sheets to expiJrn the present si tua tron to us. 

vVe •Ntll need your consent to disclose your name. if necessarJ. m the course of any 
investrgation. Therefo re, vve wil l need a signed Consent Form From you. (If you are fi ling 
this com p iJ int for a person whom you allege has been discrim inated aga insf. w e wrl l in 
most instances need a Stgned Consent Form from that person.) See the "Notice about 
Investigatory Uses of Personal Information" fo r informa tion about the Consent Form. 
Please mai l lhe completed, sig ned Discrimination Complaint Fo rm and the signed Consenc 
Form (please make one copy of each for your records) to : 

Coord ination and Review Section · NYA 
Civil Riah ts Division 
Uni ted States Department of Just1ce 
950 Pennsylvanra A. venue, N .W . 
Washing[on, D.C. 20530 

T•Jll -free Voice and TOO: (838) 3J8-5:0t5 
(202) 307-2222 

TOO : (202) 307-2678 
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